







	Initial Enquiry Form (001)
Date:
	OFFICE USE:




	1.   CONTACT DETAILS

	Name (Organisation/Club):

Address:

Club No:
	Contact Person:

Job Title:

Email:

Tel:



	2.   PROJECT DETAILS

	Title:

Brief Description:  

(You may also attach up to two pages)

	3.   BENEFICIARIES                                                        Please tick (() the category that applies: 

	Age Range:

Numbers:

UK Region(s) (please specify): 
_______________________________________________
	       .  Disabled 
    . Disadvantaged 

    . Disabled and Disadvantaged 

    . Other (please specify):

_______________________________________________


	4.   FINANCE
	6.   ANY OTHER INFORMATION

	Cost of project (£):

Funds already raised (£):

Requested from BJT (£):

Grant period:

Start date:

(If available, you may attach a project budget)
	(If available, you may attach publications e.g. prospectus, newsletter etc.)

	5.   HOW DID YOU HEAR ABOUT THE BJT?

	

	
	Please send your completed form to:
emmadavies@britishjudo.org.uk
Or
British Judo Trust
Suite B Technology Centre

Epinal Way, Loughborough LE11 3GE
Direct Line: 01509 631670
Data Protection: Information provided will be stored electronically and submission of this form is deemed as confirmation of your consent
	




















